2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # L06000013014 Secretary of State
MR3 MARKETING. LLC 01-17-2007 90010 042 ****50,00
Principal Place of Business Mailing Address
2780 NE 183RD ST. 2780 NE 183RD ST. LUUUlLlIvy
#1406 #1406
AVENTURA, FL 33160 AVENTURA, FL 33160
e IRRIETEE M A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ; Applied For
2 o - 7%[& C? oL ‘P » |Not Applicable
Zip Country Zip Country B ] 5.00Additi
5. Certificate of Status Desirad O I§ea Req :i":’::m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
RONNY J. HALPERIN, P.A. _ t;gb {PDO _ NGE&Q t{: Y o
ree ress {P.O. Box,Number i cgep
g:zzc%ingLBOR ECTAN VAT LY | EPA

FORT LAUDERDALE, FL 33316

™ e o FL [ *$¥140

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE

Signetuea, typed of priniad name of registered agent and tite i appiceble, (NQOTE: Aegistered Agent signaliwre required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE [ Change  [] Addition
NAME GERSHON, TED NAME
STREETADORESS | 2780 NE 183RD ST., #1406 STREET ADDRESS
CITY-5T-2IP AVENTURA, F 33160 CITY-ST- 2P
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZP CITY-ST-ZIP
TTLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P )
MLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2iP
JITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-§T-2P CITY-ST-2IP
TMTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ' .I / CITY-ST-2IP
11. | hereby certify that the infrmation suppligd wittythig/filing dg@s not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ig/true, and accurgte and my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company pr thé receiver ofjtrustee wefed to execute this report as required by Chapter 608, Fiorida S7tes.

SIGNATURE: - (007] <9082

‘SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




